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Email:_______________________________________ 

4. Name: ________________________________________Title:________________________________________

Signature:  _____________________________________Phone: _____________________________________

Email:_______________________________________ 

{REQUIRED} PRIMARY CONTACT: List the name of the Authorized Representative  that will be 
designated as the Primary Contact and will receive all LOGIC correspondence including transaction confirmations 
and monthly statements. 

OPTIONAL} INQUIRY ONLY CONTACT: In addition, the following additional Participant representative (not listed 
above) is designated as an Inquiry Only Representative authorized to obtain account information:   

Name: _______________________________________ Title:________________________________________

 Signature:  _____________________________________Phone: ____________________________________ 

 Email:______________________________________ 

Applicant may designate other authorized representatives by written instrument signed by an existing 
Applicant Authorized Representative or Applicant’s chief executive officer. 

____________________ 

________________________________________________ 

 

_______________________________________________ 

(Signature of official) 

_______________________________________________ 

(Printed name and title) 

______________________________________________

(Signature of official) 

_______________________________________________ 

  (Printed name and title) 

REQUIRED 
PLACE OFFICIAL SEAL OF ENTITY HERE 

:  (LOGIC) 

……………………………………………………………………………………………. 
 V082023

 

2. Name: ________________________________________Title:________________________________________

Signature:  _____________________________________Phone: _____________________________________

Email: ______________________________________ 

3. Name: ________________________________________Title:________________________________________

Signature:  ___________________________________ Phone: _____________________________________


